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FOREWORD 

Mental re tardat ion is a problem with 
impact on the whole spectrum of domestic 
concerns confronting the na t ion today. Ac
cordingly, there are few programs within the 
Depar tment of Heal th , Education, and Wel
fare which fail to touch on mental retarda
tion in one way or another . 

T h e success or failure of such programs 
depends in large par t upon the commitment 
of private citizens, working as individuals or 
in groups to br ing about the changes in 
society needed to prevent or effectively treat 
this condit ion. Nei ther government nor pri
vate industry can do the job alone. 

Th i s booklet is presented as an intro
duction to menta l re tardat ion. I t is designed 
to deepen the unders tanding of the problems 
faced by the mental ly re tarded and to 
strengthen our resolve to find solutions to 
them. 

PATRICIA REILLY H I T T 
Assistant Secretary for 
Community and Field Services 



The Mentally Retarded 

are children and adults who are l imited 
in their ability to learn. They are generally 
socially immature and inadequate, and they 
are sometimes further handicapped by emo
tional and physical disabilities. 

I n more scientific terms, "Menta l retarda
tion refers to. sub-average intellectual 
functioning which originates dur ing the 
developmental per iod and is associated with 
impai rment in adapt ive behav io r . " 1 

Mental re tardat ion may be caused by de
fects in the developing embryo, by depriva
tion in early childhood, by disease of the 
nervous system, by toxins and poisons, or by 
brain injury early in life. I t is also thought 
to be associated wi th prematuri ty. 

Estimates reveal that about 6 mill ion per
sons in the Uni ted States—or roughly 3 per
cent of the populat ion—are mental ly re
tarded. Th i s condit ion causes more disability 
among children than any other physical or 
menta l abnormali ty. 

T h e r e are differences among the retarded, 
just as there are among the rest of the pop
ulat ion. 

Generally, those whose Intelligence Quo
tient (IQ) is 50 or above are capable of 
being educated for a relatively independent 
life. T h e retarded who measure below this 
level range from those with a potential for 

Adapted from A Manual on Terminology and 
Classification in Mental Retardation. Monograph 
Supplement to the American Journal of Mental De
ficiency, American Association on Mental Deficiency, 
Washington, D. C. 
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satisfactory work under sheltered conditions 
to those who are completely helpless. 

However, all bu t a small percentage can 
gain some measure of independence if given 
adequate help . T h e amount of independence 
each achieves depends in large measure on 
the quali ty of care and unders tanding he 
receives and the degree to which these relate 
to his needs. 

Th i s care must start in the earliest years. 
Studies indicate that approximately 50 per
cent of an individual 's intellectual develop
ment takes place between conception and 
age 4; about 30 percent between ages 4 and 
8. T h e period encompassing gestation and 
early childhood determines to a large extent 
the life adjustment potential for all individ
uals, on all intellectual levels. 

Among the many factors playing a part in 
each child's development are heredity, nutr i 
tion, and his living conditions, emotions, 
physical factors, inter-personal relationships, 
and the interaction between the individual 
and his environment . 

W h e n something goes wrong—either 
through h u m a n neglect, an error of nature, 
or an environment which has failed to pro
vide opportunit ies for healthy emotional and 



menta l growth—retardat ion can be the result. 
Al though this problem is found in families 

of all income levels, by far the largest num
ber of mentally re tarded children are born 
to parents in poverty. T h e type of re tardat ion 
that results from social and cul tural depri
vation is often mild, or "border l ine," and 
may not be readily recognizable unt i l the 
child enters school. The re , such children are 
seen to perform below the levels of achieve
men t normally expected of youngsters their 
age. Achievement, however, is determined 
largely by the social, educational , and cul
tural standards of the community. T h u s , a 
person with l imited abilities may function 
adequately in menial work on a rura l farm 
bu t not be able to meet the demands of 
crowded, complex, and competitive life in a 
highly u rban setting. 

Retarded children from deprived environ
ments, if given adequate early help, often 
can improve their school performance. How
ever, this improvement may not be sustained 
without follow-up. In the absence of early 
intervention and a continuous follow-up 
program, re tarded children living in condi
tions that s tunt mental and social growth 
tend to drop to even lower I Q levels as they 
grow older. 

Many pre-school programs and projects 
such as H e a d Start are designed to provide 
such children with early st imulation to off
set the negative environment . These pro
grams are based on the belief that re tardat ion 
due to deprivation is not only reversible, bu t 
preventable through changes in the society 
which contributes so heavily to its occurrence. 
T h e y often do provide a real "head start" in 
life. 

Unl ike re tardat ion due to deprivation, re
tardat ion due to biological or organic causes, 
generally may not be reversed. Identified 
causes include genetic or metabolic defects, 
diseases, injuries at b i r th or brain injury re
sulting from an accident later in life. Most 
of these children have physical as well as 
menta l handicaps, and usually they are 
among the more seriously retarded. 



Tests to Determine Mental Retardation 

range from laboratory studies for chro
mosomal analysis of parents, to intelligence 
and social adapt ion tests of school children. 

Many States require screening tests for 
infants soon after b i r th to detect chemical 
and neurological abnormali t ies which can 
result in re tardat ion. In these cases, immed
iate t reatment often can prevent re tardat ion 
from developing. 

As the infant grows older, sensory and 
motor development, along with perception, 
can be measured even while the child is still 
very young. 

Later, the so-called " I Q tests" are given. 
Intell igence is generally defined as problem-
solving ability; ability to adapt appropriately 
to environmental demands, and ability to 
apprehend abstract interrelat ionships. 3 

Another impor tan t dimension in the de
terminat ion of intelligence is adaptive be
havior. Adaptive behavior refers primari ly 
to the effectiveness with which the individual 
copes with the na tura l and social demands of 
his environment . (See table on page 5 ) 

T h e result of an intelligence test alone is 
insufficient evidence of retardat ion, since in
telligence is not constant, but relatively 
variable, and subject to emotional and en-
vironmental influences. 

If considered along with other test results, 
however, the I Q can be an impor tan t factor 
in determining a child's potential for learn
ing. If an I Q of 100 is considered as normal 
for the average person, then an I Q of 40 
indicates that the individual at the t ime of 
testing shows a potential for performance of 
40 percent of normal . (See chart on page 5 ) 

3 Op. Cit. Manual on Terminology, American Journal 
of Mental Deficiency. 

Op. Cit. Manual on Terminology, American Journal 
of Mental Deficiency. Persons whose measured intel
ligence falls within these limits may be considered 
retarded if their adaptive behavior so indicates. 
4 



Adaptive behavior classification 
for the retarded are rated on the following basis: 

Mild: Development slow. Children capable 
of being educated ("educable") 
within limits. Adults, with training, 
can work in competitive employ
ment. Able to live independent lives. 

Moderate: Slow in their development, but able 
to learn to care for themselves. 
Children capable of being trained 
(termed "trainable"). Adults need 
to work and live in sheltered en
vironment. 

Severe: Motor development, speech and 
language are retarded. Not com
pletely dependent. Often, but not 
always, physically handicapped. 

Profound: Need constant care or supervision 
for survival. Gross impairment in 
physical coordination and sensory 
development Often physically handi
capped. 

Today, much thought is being given to re-
designing intelligence tests to insure that 
they make adequate allowance for cul tural 
differences. T h i s would permit a greater de-
free of accuracy in test results. 

Consideration is also being given to devel-
opment and standardization of tests of social 
competency—since this plays an equally im-
portant role in establishing the presence or 
absence of mental retardat ion. 

All tests must be administered with great 
care, T h e r e is, for example, the danger of a 
diagnosis of mental re tardat ion in a young 



child whose only problem may be impaired 
hear ing or vision. 

T h o u g h the mentally retarded often have 
poor muscular coordination, speech and 
hear ing problems, poor vision, difficulty in 
perception, extreme lethargy or hyperactivity, 
each of these conditions can be present 
without menta l retardat ion. 

T h u s , diagnosis and evaluation is extremely 
difficult and should be conducted by a team 
of specialists in several disciplines. Most 
reliable is a comprehensive menta l re tardat ion 
clinic which offers medical, psychological, 
social and educational examinat ions. 

The Deprived Child 
who is re tarded due to non-organic 

causes may never receive the benefits of 
special education or rehabil i ta t ion. His 
problem may not be recognized unt i l i t be
comes apparen t that he cannot keep u p with 
the rest of his class in school. 

He may then fall into a cycle of failure 
which further limits his ability to learn. 
Dropping out of school at age 15 or 16, he 
faces a future with n o skills and, too often, 
becomes a social problem. 

On the o ther hand, if a transfer to a special 
education program is prompt ly arranged, he 
may be helped—through psychological, medi
cal and social services—along the road to a 
product ive life. Placement in a menta l retar
dat ion category can often be his only avenue 
to this assistance. However, care must be taken 
to insure that n o child is mislabeled and that 
no child is stigmatized. 

In the mass migrat ion to cities tha t has 
occurred in the last decade, thousands of 



Those native to inner-city slums are 
crowded in to even more unsatisfactory living 
conditions by the daily waves of new arrivals. 
T h e y are often hungry, neglected and suf
fering from chronic anxiety. 

Opinions vary widely on the causes and 
solutions to educat ional and social problems 
these children experience. I t has been pointed 
out that many speak a different " language" 
from tha t of the usual textbook and class
room. 

Increasingly, educators see the need for 
early childhood enrichment, specially t ra ined 
teachers, and revised curricula to meet the 
un ique needs of the deprived. In addi t ion, 
they recommend changes in total life pat terns 
for these children. 

Mental Illness 
is no t the same as menta l re tardat ion. 

They are separate and distinct conditions. 
Mental illness is often temporary and may 
strike at any t ime dur ing the life of the 
individual . Mental illness can be treated and 
often cured. 

Menta l retardat ion, (which is not caused 
by economic and social deprivation) on the 
other hand, occurs du r ing the per iod of 
development, or is present from b i r th or 
early childhood. I t may be alleviated through 
medical t reatment, special education, train
ing, rehabi l i ta t ion and proper care. 

W h e n the mentally re tarded have difficulty 
adjusting to the demands of society, the prob
lem is usually related to l imited intellectual 
capacity, and an inability to unders tand 
what society expects of its members . W h e n 
the mental ly ill fail to adjust to society's 
demands, it is often because their menta l 
disorders have caused them to lose touch with 
reality, or their emotions interfere wi th so-
called normal responses. 

However, the mentally re tarded also may 
have emotional problems; they can become 
mentally ill th rough frustration born of re
peated failures, the humil ia t ion of being 
r idiculed and the fears that come from trying 



Those nat ive to inner-city slums are 
crowded into even more unsatisfactory living 
conditions by the daily waves of new arrivals. 
T h e y are often hungry, neglected and suf
fering from chronic anxiety. 

Opinions vary widely on the causes and 
solutions to educat ional and social problems 
these children experience. I t has been pointed 
out that many speak a different " language" 
from that of the usual textbook and class
room. 

Increasingly, educators see the need for 
early childhood enrichment , specially trained 
teachers, and revised curricula to meet the 
un ique needs of the deprived. In addit ion, 
they recommend changes in total life pat terns 
for these children. 

Mental Illness 
is not the same as menta l re tardat ion. 

T h e y are separate and distinct conditions. 
Mental illness is often temporary and may 
strike at any t ime dur ing the life of the 
individual . Menta l illness can be treated and 
often cured. 

Mental re tardat ion, (which is not caused 
by economic and social deprivation) on the 
other hand, occurs du r ing the period of 
development, or is present from bi r th or 
early childhood. I t may be alleviated through 
medical t reatment, special education, train
ing, rehabil i ta t ion and proper care. 

When the mental ly retarded have difficulty 
adjusting to the demands of society, the prob
lem is usually related to limited intellectual 
capacity, and an inability to unders tand 
what society expects of its members. W h e n 
the mentally ill fail to adjust to society's 
demands, it is often because their menta l 
disorders have caused them to lose touch with 
reality, or their emotions interfere with so-
called normal responses. 

However, the mental ly retarded also may 
have emotional problems; they can become 
mentally ill th rough frustration born of re
peated failures, the humil ia t ion of being 
r idiculed and the fears that come from trying 





to survive in a highly complex and some
what impersonal world. 

Parents can contr ibute to frustrations by 
overprotectiveness which keeps re tarded 
children dependent . Or parents may be over-
ambitious, pushing their children beyond 
their intellectual and emotional capacities. 

Community Services 

can often el iminate the need for long-
term residential care. Among such community 
services are: diagnostic and evaluation clinics; 
early childhood education facilities, t ra ining 
and enrichment programs; day-care centers; 
pre-school and Head Start projects wi th 
follow-through; special tutor ing; quali ty 
special education; summer camps and recrea
tional facilities; g roup living arrangements 
in the community; vocational t raining; re
habil i ta t ion programs; sheltered workshops; 
employment opportuni t ies; and "surrogate pa
rents" or guardianship arrangements for older 
retarded persons. T h e op t imum is a com
plete plan of life-time protective services 
available as needed. 

Sheltered homes or part-time residential , 
care can be effective in giving temporary re
lief to parents of a re tarded child who lives 
at home. 

Parent counseling services are an addi t ional 
aid, especially dur ing crisis periods—the dis
covery of the condition, the beginning of 
schooling, adolescence, the first years of 
adul thood, and when the parents reach the 
age when they can n o longer care for the 
child—either because of their advancing years 
or the condit ion of the child. 

All of these services offer alternatives to 
insti tutional placement, or can be provided 
as par t of the therapeut ic program of resi
dential facilities. 

Whether at home or in residential care, the 
retarded d o grow up . T h e i r needs follow the 
pa t te rn of all h u m a n beings, though in a dif
ferent degree. For example, i t is as na tu ra l 
for a retarded adolescent to want to cut 



parental ties as it is for any other young 
person. Community g roup homes can pro
vide this opportuni ty while still offering 
necessary protection and supervision. 

T h e retarded need close personal friends 
outside the family; they need a g roup to 
belong to, outlets for their energies, and 
identity. Such community activities as Scout
ing, camping, competitive sports, religious 
affiliations, social groups, accessible shops, 
and transportat ion can contr ibute much 
toward a re tarded person's sense of well being 
and belonging. Similarly, a job to go to and 
money to spend are as essential to the self-
respect of the retarded adul t as to any other. 

T h e community can provide these oppor
tunit ies—at a cost far less than that of a 
lifetime in an institution—if enough people 
care enough to make it possible. T h e Amer
ican taxpayers contribute over a half-billion 
dollars a year to operate public facilities for 
the retarded. 

In the long run it costs less to do it r ight 
—both in terms of h u m a n lives and tax 
dollars. 

Manpower 

of both the professional and suppor
tive type is in short supply. Despite Federal 
t ra ining grants, there is great need for more 
special education teachers, psychologists, 
social workers, physicians, therapists, coun
selors, recreation specialists, and capable ad
ministrators to -direct programs for retarded 
children. 

I t is imperative to tap the vast resource 
of allied personnel who can be trained to 
relieve the professionals of many duties they 
now perform which do not require profes
sional expertise. 

There is also a growing awareness of the 
effectiveness of trained volunteers, especially 
young people. Volunteer work has served as 
a gateway to careers in this field for many 
of all ages. 



Residential Care 

is often a necessity for the more 
severely retarded who need constant atten
tion, and for older retarded persons left wi th 
no one to care for them. T h e r e are now 
approximately 200,000 residents of state insti
tut ions for the retarded in the U.S. 

Some residential facilities are outs tanding 
and offer good programs in special educa
tion and training, medical care, therapy and 
recreation—sometimes coordinated wi th com
muni ty activities and services. Other resi
dential facilities may be limited to providing 
litt le more than basic subsistence. 

Even the most profoundly re tarded respond 
favorably to pleasant, colorful, and person
alized surroundings. Architecture and in
terior decor are impor tant parts of the whole 
therapeutic program; of even greater im
portance is the healing effect of a person 
who cares. 

Recently implemented behaviorial modi
fication techniques are proving that nearly 
all the retarded can be trained to care for 
their personal needs, such as self-feeding, 
dressing and toileting. Many thought to be 
"hopeless cases" are now being trained in 
self-care and re turned to their homes for 
visits—some are able to remain at home 
permanently. 

T h e best kind of residential care seems to 
be that most closely resembling family life— 
a small group or unit , with "parents" to look 
after the residents, and professional he lp as 
a resource when needed. 

Some very successful g roup homes are 
located in apar tments or individual houses 
scattered throughout the community. 

Special Education 

is one of the most impor tan t means 
to the goal of productive citizenship and self 
sufficiency for the retarded. 

Al though classes for the educable and train
able are now offered in every State and are 
12 



growing in number , there is a critical need 
for many more. Curren t estimates indicate 
that approximately only 4 0 % of all re tarded 
children are being provided special educa
tional services. 

Effective special education is oriented 
toward the practical goal of independent and 
productive living, so that the s tudent can 
graduate in to the kind of job he can do, with 
preparat ion for handl ing money, the ability 
to use publ ic transportat ion, and a well de
veloped level of social competency. 

Most schools integrate the children from 
special education classes wi th those in the 
regular program for such subjects as art, 
music, physical education, industrial arts, and 
home economics, br inging them in to the 
center of school life as far as feasible. How
ever, physical integration alone does no t 
guarantee acceptance by non-retarded young
sters. Psychological integration is also im-

portant and requires considerable p lann ing 
by school officials and related personnel to 

be effective. 
New Federal legislation enacted in 1968 

provides authori ty for broadening efforts in 
vocational education of the handicapped to 
include the mentally retarded. Th i s program 
should have a significant impact on voca
tional t ra ining of the mentally retarded with
in the school system. 

Individually prescribed instruction is prov
ing highly successful in those schools which 
have the facilities for it. Th i s is programmed 
learning which allows each child to progress 
at his own pace while the teacher acts as 
a guide and resource person. 

Rehabilitation 

for the re tarded can be the passport 
to entrance into the life of the community. 

T h e most effective rehabil i tat ion services 
provide t raining in job skills as well as prac
tical preparat ion for independent or semi-
independent living. 

In some cases, t ra ining is an extension of 



a special education program geared to pro
ductive living from the start. In others, re
habi l i ta t ion services make it possible for 
older, long-term residents of insti tutions to 
move out i n to the communi ty and take jobs. 

Coordinat ion is needed in each of the steps 
along the way: special education, vocational 
training, rehabil i ta t ion, arrangements for 
community living, and employment. Em
ployers need prepara t ion for the kinds of 
supervision the re tarded may require, the 
patience and unders tanding necessary, and 
they must be provided with a clear picture 
of the strengths as well as the weaknesses of 
their re tarded employees. 

Increasingly, employers are learning to ap
preciate the reliability of the re tarded worker, 
his punctuali ty, his contentment with the 
kind of work that causes high turnover 
among more skilled employees. 

T h e r e are thousands of re tarded who are 
being trained to fill the many jobs tha t re
qu i re such attr ibutes. T h e r e are just as 
many of these jobs that need to be filled— 
the biggest problem is gett ing the two 
together. T h e r e has been a great deal of 
progress in j o b placement of the retarded in 
the last ten years. 

Preventive Measures 

Measures to prevent re tardat ion caused by 
deprivation include: 

Availability of educat ion and heal th services 
for every child from bi r th . 

Expansion of materna l and child heal th 
programs. 

Establishment of u rban and rura l community 
heal th and education centers for preventive 
heal th care and screening, plus early educa
tion, day care, and social services. 

Expansion of career p l ann ing in supportive 
14 



Health, education, and social services in low-
income areas. 

Formation of services groups to teach a n d 
demonstrate home and heal th skills in low-
income neighborhoods. 

Development of large-scale voluntary service 
programs especially for youth organizations 
in poverty areas. 

Availability of family p lann ing information 
to all who desire it. 

Inclusion of the needs of the re tarded in 
urban p lann ing programs. 

Stimulation of intensified research in to the 
causes of menta l retardat ion—those associ
ated with social and cul tural deprivation, as 
well as those of biological origin. 5 

Prevention of biological causes of menta l 
retardation, in addit ion to those cited above 
include: 

Medical care th roughout pregnancy to les
sen the risk of untrea ted and unsuspected 
infections, diabetes, and other diseases, as 
well as to he lp prevent p remature b i r ths— 
a major cause of menta l re tardat ion. 

Genetic counseling before conception when
ever possible, for bo th parents, part icularly 
if the family history includes a history of 
abnormalit ies. 

Avoidance of all drugs dur ing pregnancy 
except those prescribed by a physician. 

• Adapted from MR-68—The Edge of Change, A Re
port to the President, President's Committee on 
Mental Retardation, Washington, D. C. 



Vaccination against 10-day measles for each 
child. 

Immedia te t reatment for venereal disease. 

Prenatal tests for incompatible blood factors. 

A balanced diet for children and adults . 

Limita t ion of radiat ion exposure for bo th 
parents before conception and for mothers 
dur ing pregnancy. 

T h o r o u g h medical examinat ion of the new
born. 

Research has now produced a rubel la vaccine 
which has the potential to protect against 
the 3-day German measles, a frequent cause 
of defects if contracted by the mother , 
especially dur ing the first trimester of preg
nancy. 

T h e answers are yet to come on the preven
tion of certain infectious diseases and virus 
disorders that cause re tardat ion, problems 
caused by prematur i ty or b i r th injury, pro
longed h igh fever, and toxic agents. 

Chromosomal abnormali t ies that cause 
Down's Syndrome (Mongolism) can be de
tected—but not el iminated—by blood sam
ples taken from the parents. Progress is being 
made in molecular biology, which will he lp 
provide some of the answers to the causes of 
metabolic defects causing menta l re tardat ion. 

Practical Application 

of all preventive and remedial meas
ures known, however, is still a distant goal, 
especially for those who need it most. 

Applicat ion of this knowledge could sig
nificantly reduce the incidence of menta l 
retardat ion, and m a k e life a more satisfying 



experience for the majority of those who are 
retarded. 

National Concern 
As one would expect, the first to be con

cerned about the problem of menta l retar
dation were the parents of afflicted children. 
The first counselors were the physicians at
tending these children and families. As the 
ranks of concerned people grew, they began 
to include others—from the professions, 
foundations (public and pr iva te ) , legislators 
and representatives of Government agencies 
who were becoming convinced of the urgent 
need for action in this area. 

In 1961, a panel of experts was appointed 
by the President to study the problem and 
to draw u p a p lan of action. O n e year later 
the g roup publ ished a comprehensive repor t 
entit led "A Proposed Program for Na
tional Action to Combat Menta l Retarda
tion." A followup W h i t e House Conference 
was held to acquaint the States wi th the 
proposals. 

Significant Federal legislation enacted 
since the Repor t of the President 's Panel on 
Mental Retardat ion reflects increased menta l 
retardat ion programming in areas involving 
the provision of services, construction, of 
facilities, research, training, and planning. 
Under this legislation, Federal resources 
stimulate action by State and local govern
ments and private groups through a variety 
of grant-in-aid programs. T h e Federal Gov
ernment also offers guidelines for communi
ties. T h e major emphasis is on the local, 
community level, with the Government pro
viding seed money and ideas to be adapted 
to community needs and potential . 

In May 1966, the President 's Commit tee 
on Mental Retardat ion was established to: 

advise the President on what is being 
done for the mentally retarded; 

recommend Federal action where 
needed; 



promote coordination and cooperation 
among public and private agencies; 

st imulate individual and group action; 
promote publ ic unders tanding. 

Coordinated nat ional and local efforts as 
well as individual contr ibut ions are impor
tant in helping the mental ly retarded take 
their rightful place in the world. 

Such concerted efforts can improve the 
quali ty of life for approximately 6 mill ion 
retarded persons and transform most in to 
productive citizens. Concern for the retarded, 
then, clearly becomes an investment in 
h u m a n worth that pays dividends to every 
citizen of the nat ion. 


